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Under the provisions of Section 413.031 of the Texas Workers' Compensation Act, Title 5, 
Subtitle A of the Texas Labor Code, effective June 17, 2001 and Commission Rule 133.305, 
titled Medical Dispute Resolution-General, and 133.307, titled Medical Dispute Resolution of a 
Medical Fee Dispute, a review was conducted by the Medical Review Division regarding a 
medical fee dispute between the requestor and the respondent named above.   
 

I.  DISPUTE 
 
1. a. Whether there should be additional reimbursement of $493.88 for date of service 

07/20/01? 
b. The request was received on 01/31/02. 

 
II. EXHIBITS 

 
1. Requestor, Exhibit I:  
 

a. TWCC 60 and Request for Dispute Resolution in the Table of Disputed Services 
b. HCFA(s) 
c. TWCC 62 forms 
d. Medical Records 
e. Any additional documentation submitted was considered, but has not been 

summarized because the documentation would not have affected the decision 
outcome. 

 
2. Respondent, Exhibit II: 
 

a. TWCC 60 and Response to a Request for Dispute Resolution  
b. HCFA(s) 
c. TWCC 62 forms  
d. Any additional documentation submitted was considered, but has not been 

summarized because the documentation would not have affected the decision 
outcome. 

 
3. Per Rule 133.307 (g) (3), the Division forwarded a copy of the requestor’s 14 day 

response to the insurance carrier on  02/22/02.  Per Rule 133.307 (g) (4) or (5), the carrier 
representative signed for the copy on 02/26/02.  The response from the insurance carrier 
was received in the Division on 02/26/02.  Based on 133.307 (i) the insurance carrier's 
response is timely.   

 
4. Notice of Medical Dispute is reflected as Exhibit III of the Commission’s case file. 

 
III.  PARTIES' POSITIONS 

 
1. Requestor:   
 
 a. “We feel that we are due further reimbursement for the D.M.E. we provided this 

patient with. We obtained Pre-authorization as required by T.W.C.C. and still we 
were denied full payment after seeking reconsideration. This equipment was 
billed at a fair and reasonable rate. We are requesting additional payments with 
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interest.” The provider is seeking additional reimbursement in the amount of 
$493.88 for the date of service 07/20/01. 

 
2. Respondent:   
 

a. “For CPT code 97500, the requestor is disputing the total reduction of $78. This 
code was billed three times on 7-20-01 for $50 per visit. In the TWCC 1996 MFG 
on page 59 it clearly states the definition for this code, ‘Orthotics training 
(dynamic bracing, splinting), upper and/or lower extremities; initial 30 minutes 
each visit’ The next code listed on this page of the TWCC MFG is 97501 ‘each 
additional fifteen minutes’ The requestor did not bill it this way, they simply 
billed 97500 three times for a total of a one and a half hour session. In the TWCC 
1996 MFG on page 59 it also clearly shows that for code 97500 the MAR$ is 24, 
and for code 97501 the MAR$ is $8. According to TWCC’s 1996 MFG the 
provider should have billed code 97500 once and then four units of code 97501 
for a 1 and half-hour visit.” 

 
IV.  FINDINGS 

 
1. Based on Commission Rule 133.307(d) (1) (2), the only date of service eligible for 

review is 07/20/01. 
 
2. The denial codes on the submitted EOB are M-“NO MAR SET BY TWCC-REDUCED TO FAIR 

AND REASONABLE THE AUDIT WILL STAND AS INITIALLY EVALUATED ALLOWANCE 
WITHOUT SUPPLY HOUSE INVOICE.  F-FEE GUIDELINE MAR REDUCTION TREATMENT 
APPEARS TO BE OUT OF SCOPE AND LICENSURE OF PROVIDER THE AUDIT WILL STAND AS 
INITIALLY EVALUATED MUST BE BILLED BY HCP AS PREVIOUSLY REQUESTED.” 

 
3. The following table identifies the disputed services and Medical Review Division's 

rationale:  
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DOS CPT or 
Revenue 
CODE 

BILLED PAID EOB 
Denial 
Code(s) 

MAR$ 
(Maximum 
Allowable 
Reimbursement)

REFERENCE RATIONALE: 

07/20/01 L1858 $1,530.00 $1,114.12 M DOP MFG GI 
(VI) 
TWCC Rule 
133.307(g)(3)(D) 

The provider submitted one 
EOB from another insurance 
carrier to indicate fair and 
reasonable. There is not 
enough evidence submitted 
to determine a fair and 
reasonable rate. Therefore, 
additional reimbursement is 
not recommended. 

07/20/01 97500 $150.00 $72.00 F $24.00 
(initial 30 
minutes, each 
visit) 

MFG MGR; 
(I)(A)(10)(d) 
CPT descriptor 

In the requestor’s dispute 
packet submitted, there is no 
documentation to determine 
the amount billed for the 
orthotics training. According 
to the CPT Code descriptor 
97500, the billed amount of 
$50.00 for 3 units is not in 
accordance with the 
descriptor. The initial 30 
minutes, each visit, are to be 
billed in the amount of 
$24.00. The carrier has 
already reimbursed the 
provider according to the 
CPT descriptor. Therefore, 
additional reimbursement is 
not recommended. 

Totals $1,680.00 $1,186.12  The Requestor  is not 
entitled to reimbursement. 

 
 
 
The above Findings and Decision are hereby issued this 7th day of June 2002. 
 
 
Michael Bucklin, LVN 
Medical Dispute Resolution Officer 
Medical Review Division 
 
MB/mb 
 
  
 
This document is signed under the authority delegated to me by Richard Reynolds, Executive Director, pursuant to the Texas Workers’ 
Compensation Act, Texas Labor Code Sections 402.041 - 402.042 and re-delegated by Virginia May, Deputy Executive Director. 


